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S f'ﬁ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY | INSTRUCTIONS: If you received a preprinted

label, affix it in the space at ieft. if any of the
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LOCATION ' ' . {information requested herein is required by law
§14 ‘I_’:_I!:"QSJ AL ) (Saction 3011 of the Resource Conservation and
Recovery Act),
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) - iiw 5

A.HAZARDOUS WASTES FROM NON-—-BPECIFIC SDURC§S. Entsr the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installstion handles.” Use sdditionat ghests if necasary.
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spectfic industrisi sources your insaligtion handias. Use additional sheets it necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chamicai sub-
stance your instsiiation handles which may be a hazardous waste. Use sdditional sheaty if necessary. i .
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A HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES, Enter the four—digit namber from 40 OFR Pa 261,31 for each iistec hazardous
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your instaliation handles which may be a hazarcous waste. Use scditionsl sheats if necassary. :
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D. LISTED INFECTIOUS WASTES. Entar the four—digit number from 40 CFR Pert 261.34 for esch listed hazardous wite trom hospltals, veterinary
hespitals, medical and resaarch faborstories vour instzilation handias. Uszae additional sheats if necessary.
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hazsrdous wastes your installation hendias. (See 40 CFR Perrs 281,21 — 251,24}
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